1. As a primary injection immediately after operation. From the author's observations there seemed to be no gain in the shortening of the healing period. When this method is employed, paste No. 2 should be used.
2. As a primary dressing on gauze. Such cases showed, not a shortened post-operative period, but decided delayed healing.
3. As a late dressing on gauze. This was employed in cases which, after several weeks' dressing in the usual way, showed granulations that were flat and pale. With the use of the paste, healing was obtained in a much shorter period. 4. As an injection into post-auricular fistula?. With this type of case the use of the paste has been very successful. 5. As a cleansing agent, in infected wounds, either on gauze or as an injection.
The results here have also been successful.?Roy F. Young.
Radical Cure of Varicose Veins by Total Saphenectomy. By Dr. Bergasse (Archiv. Generales de Chirurgie, April, 1911) .?This is a plea for total removal of the internal saphenous vein for varicose veins of the leg.
Viannay has proved that in at least 46 per cent of people the internal saphenous vein is either double or else is accompanied by a large collateral vein which joins it high up in the thigh. For this reason, in the operative treatment of varicose veins, ligature of the internal saphenous must be done at a point proximal to the junction of these veins, i.e., in Scarpa's triangle.
Charpy has also pointed out that, in addition to anastomoses between these veins, there are also anastomoses between the superficial and the deep veins of the leg. These are called perforating veins, and are of three kinds?perforating veins without valves, in which the blood may flow in either direction between the superficial and deep veins ; perforating veins with valves which conduct the blood from the superficial to the deep veins ; similar veins in which the flow is from the deep to the superficial veins.
The exciting causes of varicose veins are the superficial reflux which, taking place during forced thoracic expirations, result in an inverse flow in the veins with resulting increased intravenous pressure, and the pressure exerted on the superficial veins by the deep. This latter cause occurs at each muscular contraction of the lower limbs, the blood being driven from the deep veins, which are supported by the muscles, by way of the perforating into the superficial veins which are without support.
By complete removal of the internal saphenous both these factors are overcome.
The superficial reflux is prevented by ligature of the vein in Scarpa's triangle, while total removal prevents recurrence by way of the perforating Chronicle, March, 1911) .?He points out that the reduction of food-stuffs from liquid to solid takes place, not by gradations, but fairly quickly in the caecum.
Here the alkaline medium, heat, and stagnation of food are all factors in producing a luxurious growth of organisms. The function of the lymphoid tissue of the appendix and caecum is to control these. The characteristic tissue of the appendix is its lymphoid tissue.
Foreign bodies and concretions tend to aggregage in the caecum. The first "epidemic" of appendicitis in America was contemporaneous with the preparation of flour for bread by means of big steel rollers of a fluted type. These xrollers require replacing very frequently, the material coming oft the rollers rheanwhile finding its way into the bread. This bread was at first expensive and only consumed by the rich American, the class at that time most affected by appendicitis. The increase of appendicitis in England dates from the introduction of the American method of preparing flour. As this bread became cheaper appendicitis became more frequent and affected all classes. Later the blacks in America began to use this bread, instead of baking their own, and they, too, became more frequently affected by the disease. Other factors in our diet may also contribute to the frequence of the disease.
Three cases of "unconscious, undiagnosable, unrecognisable appendicitis" are quoted. In two cases the appendix was removed at the patients' desire and contrary to medical advice, because there were no symptoms or signs of the disease, and marked disease of the organ was discovered. The third case was operated on during a supposed first attack, and a stiff bent perforated appendix Was found containing four concretions.
The lymphoid tissue of the appendix increases between the ages of 10 and 20, and between these ages appendicitis is very frequent and very fatal. Later the lymphoid tissue gradually diminishes, and may be practically absent at 50.
Children are the most liable to attacks of appendicitis, but their mortality is not the greatest as, owing to their abundant supply of lymphoid tissue, they are well able to resist attacks. Older subjects have developed immunity to toxins developed in the caecum, but are less able to withstand a severe attack of micro-organisms from lack of lymphoid tissue, and so the death rate increases regularly in each decade after 20.
Carcinoma of the appendix has of late been found to occur fairly frequently, and has been found in children of 9, 10, 11, and 12 years of age, but its prognosis is comparatively good. Many of these cases are only discovered on microscopical examination. The appendix, he considers, should be removed more frequently than it is.
?J as. 8cott.
